INTRODUCTION

45
Emerging evidence suggests that the neuroplastic period in the first 1000 days of life Furthermore, racial disparities in diet and obesity begin very early in life, underscoring the need 52 to investigate whether some of these begin in the first year of life. 4 
53
Although the first year is a critical period for the development of healthy weight, little is 54 known about the impact of diet quality on body weight during this time. 5 To date, most research 55 during infancy has focused on differences between infants who were breast versus formula fed,
56
as well as the impact of the timing and sequence of solid food introduction during the transition 57 from a milk-based diet to one that incorporates solid foods. 6 Evidence remains mixed regarding 58 the associations between breastfeeding and risk of infant adiposity, and most 7 but not all 6 
59
research suggests that introduction of solid foods prior to 4-months of age (i.e., early 60 introduction based on recommendations from the American Academy of Pediatrics 8, 9 ) is 61 associated with greater risk of excess adiposity during childhood. Although timing of food 62 introduction may be an important factor for the development of healthy weight trajectories, it is 63 unknown if the quality of the food that is being introduced influences this risk. Additional high-64 quality evidence is needed to inform the development of infant feeding guidelines.
10
65
According to a recent systematic review, the only study examining the link between 66 adherence to dietary guidelines during complementary feeding with body weight did not detect 67 an association between dietary patterns and adiposity. 11 However, this study 12 was not conducted 68 in the US and did not explore the interaction between the diet quality of solid foods and early 69 introduction to solid foods. Given that low intake of fruits and vegetables 13 and high intake of 70 unhealthy foods are related to obesogenic dietary patterns, [14] [15] [16] [17] data regarding maternal self-reported reasons for early introduction to solid foods were reported.
184
The mean (SD) HFS and UnHFS at each time point was reported, and linear regression and birthweight for gestational age z-score and maternal pre-pregnancy BMI.
199
Interactions between early solid food introduction and (1) each food score and (2) maternal 200 covariates (i.e. maternal pre-pregnancy BMI, breastfeeding), and between the HFS and UnHFS
201
were explored using a cut-point of p<0.05 as a threshold for significance. 
RESULTS
211
The analytic sample consisted of 449 women with a mean (SD) age of 28.0 (±5.9) years. In order to examine if the HFS and UnHFS scores were associated with infant adiposity,
253
associations between quartiles of each score and mean WFL z-scores were examined (Table 3) .
254
Final models were adjusted for infant birthweight and maternal pre-pregnancy BMI. increasing frequency of healthy food as a method for reducing WFL z-scores in infants.
320
However, given that most infants in this sample had frequent intake of both healthy and 321 unhealthy foods, further investigation is warranted.
322
The interaction between early introduction of solid foods and more frequent intake of 323 healthy foods (rather than unhealthy) warrants further consideration as it seems to imply that 324 early introduction of unhealthy foods is not associated with higher WFL z-score. through the first year of life, and it is possible that it is too early to detect an association between 377 diet quality and risk of adiposity -particularly given that the effects of diet tend to be cumulative 378 over time. Moreover, very few infants had WFL z-scores that would categorize them as 379 overweight hence using WFL z-score as a continuous measure was more appropriate for this 380 analysis. That said, the positive associations between more frequent unhealthy food intake and 381 WFL z-scores observed combined with the biologic plausibility of this relationship suggests that 382 higher intake of certain food groups may be important preliminary risk markers for the 383 development of less optimal childhood weight outcomes.
384
Some strengths of the present analysis also warrant mention. First, this study utilized providing an opportunity to examine changes in diet quality over the first year of life. 
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539
feeding group (i.e. among those with early introduction of healthy foods at 3-months and among those with early introduction of unhealthy foods at 3-months) ; a 540 † denotes a significant difference (p<0.05) between those with and without early solid food introduction at a given time point for the healthy food score and 541 unhealthy food score, respectively.
542
2 Healthy food scores count the frequency of fruit and vegetable intake (frequencies range from never to 5 or more times/day, maximum total score of 10).
543
Higher scores represent more healthy food consumption.
544
3 Early introduction counts anyone who reported that they were not exclusively breast or formula feeding infants < 4 months of age or where regular solid food 545 intake at the 3-month interview was reported or where other liquids besides formula or breast milk were reported. Note: some food introduction could be in 546 months 1-3 if the mother fed her child some solid foods, but did not do so regularly. mean values between 4-12 months. Healthy food scores count the frequency of fruit and vegetable intake (frequencies range from never to 5 or more times/day).
564
Unhealthy food scores count sweets, french fries, infant snacks, and ice cream (frequencies range from 0 to 5+ times/day). 
573
5 Adjusted model adjusts for infant birth weight for gestational age z-score and pre-pregnancy BMI, and total breastfeeding weeks
